The book is divided into 8 major sections ("Physiological MR Techniques," "Cerebrovascular Disease," "Adult Neoplasia," "Infection, Inflammation and Demyelination," "Seizure Disorders," "Psychiatric and Neurodegenerative Diseases," "Trauma," and "Pediatrics") and into 46 short chapters. All sections are clearly written in an accessible style. Each chapter starts with key points that focus attention on the main concepts. Moreover, the editors have asked many pioneers in their fields (for example, Peter B Barker, Derek K Jones, and Susumi Mori) to write the major sections, making this book even more authoritative.
Clinicians experienced with MR methods will find the clinical sections particularly interesting; these cover a broad spectrum of MR applications in medicine. Each clinical section contains case studies. This is useful from an educational point of view, giving readers immediate points from which to apply the knowledge to their clinical practice. The psychiatric section starts with an overview of how to plan and conduct psychiatric research with MRS (from voxel placement to the importance of tissue volume correction of the metabolites). It also provides a review of MRS and DTI studies in almost every field of psychiatry (including affective disorders, anxiety disorders, posttraumatic stress disorder, schizophrenia, substance abuse, and Alzheimer's disease and other dementias). In the neurologic sections, specialists will find up-to-date MR findings from studies in stroke, seizures, migraine, brain injury, intracranial infection, demyelination, and brain tumours. In the last clinical section, there is a detailed description of pediatric neuroimaging: physiological MR of the pediatric brain, MRI of normal development and developmental delay, MRS of hypoxic brain injury, diffusion-and perfusion-weighted brain images in neonatology, physiological MRI imaging in pediatric brain tumours and stroke, MRS in pediatric white matter disease, and MRS of inborn errors of metabolism.
Overall, this book is well organized, presented, and illustrated. Its clinical neurology section is larger than the psychiatric section, which, as commented by John Port in the "MR Spectroscopy in Psychiatry" chapter, indicates how much more work there is to be done in psychiatric MR research. The great advantage of this book is that it provides all the necessary information for residents and clinical researchers in psychiatry to mature (at least to adolescence) in many fields of clinical neuroimaging. The price for this book may be more reasonable for a library than as an individual purchase, but then there may be a long waiting list before getting it on your desk!
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This book, written by 24 of the world's foremost authorities on the topic, is full of information on sexual dysfunctions. In the DSM, sexual dysfunctions are defined as those psychiatric conditions that interfere with the sexual response cycle. However, the definition excludes gender identity disorders and paraphilias, which fall under the general category of sexual disorders.
All the DSM-IV-TR sexual dysfunctions are covered in the book, with the exception of sexual dysfunction(s) due to medical conditions, which did not get its own chapter but is dealt with in subsections of the other chapters. Also included is a chapter on paraphilic sexual disorders. However, gender identity disorders and sexual disorders not otherwise specified (DSM 302.9) are not discussed.
Each chapter has, on average, 100 selected references, with the exception of the chapter on sexual aversion disorder, which contains 17 references. Each chapter attempts, with varying success, to describe a problem, its prevalence, historic approaches, and current treatments.
The DSM takes a considerable amount of pounding, with almost every author commenting at least in passing on the
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Can J Psychiatry, Vol 51, No 13, November 2006 Winadequacy of the DSM's current diagnostic criteria. In part, this is because the authors go beyond the usual "handbook" material to present and discuss areas of research and clinical controversy. A thematic consistency throughout this book is its consideration of multiple perspectives and disciplines in the assessment and treatment of each sexual disorder. One theme that receives inconsistent treatment is whether sexual dysfunctions have been medicalized and whether or not this is a good thing. In their introduction, the editors observe that the field of sex therapy is rapidly evolving, which they attribute to "the discovery of effective oral therapies for male sexual disorder and the subsequent search for similar therapies for women" (p 8). However, other sections of the book question even whether a "sexual dysfunction" is dysfunctional (for example, "Van Ree, who sometimes regards vaginismus as an adequate reaction to an inadequate way of life" [p 279]). This is not a handbook for beginners. In fact, I am not even sure it is a handbook in the usual sense of the word. Although many of the chapters present illustrative case histories, the authors frequently describe controversies rather than focusing on current best practices. While this makes for an extremely interesting book, I suspect many busy clinicians who are looking for a protocol to follow when assessing and treating a patient with a sexual complaint will find this book frustrating. For example, the chapter on female sexual desire disorder begins by distinguishing between "desire" and "interest/motivation (reasons/incentives)," which may be too fine a distinction for the purposes of a handbook, particularly when fine distinctions like these are juxtaposed with broad generalizations. For example, in the same chapter, Dr Basson makes the remarkable claim that "women in established relationships infrequently engage in sex for reasons of sexual desire" (p 44). Really? I would have thought the opposite was true. How many prostitutes (who arguably represent the epitome of women who engage in sexual activity outside of established relationships) engage in sex primarily for reasons of sexual desire?
In the chapter on female sexual arousal disorder (FSAD), a statement is made that "Self-report measures are not very useful for clinical purposes because they lack sensitivity and specificity with regard to causes of the individual patient's dysfunction" (p 136). However, later in the chapter the same authors state that, "Problems that are situational do not deserve the label dysfunction" (p 142). I suspect few women with FSAD would agree with either statement and certainly not with both.
Several chapters are excellent, especially if they are read as springboard articles to more in-depth research (for example, the review of testosterone and its measurement in the chapter on male hypoactive sexual desire, as well as the careful phenomenologic description of symptoms in male ejaculation and orgasmic disorders).
Other sections of the book present information that can be confusing; for example, Figure 21 .1 in the chapter on paraphilias summarizes the DSM diagnositic criteria for paraphilic disorders but omits the requirement that the individual be both male and heterosexual (even though information is presented later in the chapter indicating that almost one-third of men with transvestic fetishism have had homosexual experiences). The paraphilia chapter also describes treatment of paraphilias with neuroleptics, a practice that few experts would currently endorse.
In spite of these criticisms, this book is worth reading by anyone interested in current controversies involving assessment and treatment of sexual dysfunctions and paraphilias. Specifically, it is of interest because the authors consistently present more than one side of the controversies. In fact, if the book had been titled Current Controversies in the Sexual Dysfunctions and Paraphilias, and if the price had been slightly lower, I would have rated it "excellent."
